MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =~ ;63.:'015019

DEPARTMENT OF PUBLIC HEALTH AND HELFARE
igtration Disty! '%rrmw Registration District N 0 A Regi 5 N _2435 STATE FILE NUMBER
DO NOT WRITE AMENDED 0. _f-%_Z_ 0= Registrar’s No. -

ON THIS STUB

1." PLACE OF DEATH - 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence. befare

a. COUNTY JackSOn E a, STATE Mlssourlb COUNTY Jackson admission)
b. CéTY (if outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Insice Limits

OR .
TOWN Kansas City 7 yrs TowN  Kansas City Yes B Ne O
IN FULL NAME OF [If NOT In hospitel, give location) lntide Limits d. SIREET {H cutside, give location) Revide on Ferm
ADDRESS '

msmunon St. Luke's Hospital Ya I No[J 8709 Grande Pas Yes O No [l

V5300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middla - Last , ‘4, DATE Month . Day Year

. (Type or print} ) OF .

o EDNA MARIE ELMER DEATH - Appil 23 1963

5. SEX’ 6. COLOR OR RACE .| 7. Married [] 'Mever Married (] |8. DATE OF 8IRTH | ¥ AGE [last birthday} | [F UNDER 1 YEAR IF UNDER 24 HR
Female White Widowad & Divorced [J 5_. 10_ 189 1 7 1 Months Days Hours Min.

~10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mast orking life, f retired) P
‘Hous e%‘ff’ e TR sven T Home . Sunset, L.ouisiana U, S. A,
13a; FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF ﬁ-USBAND OR WIFE

. Arthur Richard Elodie Richard Robin Lionel Elmer
15. WAS DECEASED EVER IN U.S. ARMED FORCES® 1a_encial SEADITY MO, | 17. INFORMANT Address
YR o erknowel| B ves, gl war o ""‘“q Mrs, Elaine M. Clark, 8709 Grande Pas

18. CAUSE OF DEATH (Enter only one cause pcr line for {a), (b}, and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE-(o) Coronarx occluaion, acute 7 hours

DOCUMENT

which. gave rise T
above cavss (a),
stating the "Under

g o] - oueTo @ -COTONAry. arteriosclerdsis, .mod. severe 3 years

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1L, if deceased was fermle  wn
‘ dissnss condition oiven in PART 1 @ g gential vascular thea & prognancy in lest 90 dove .

' . No U lmow
) _hypertension, moder atelg gevaere. since .1.95L= loYe | giNe | O unknown
19. WAS AUTOPSY “20a. ACCIDENT SUI%DE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED [Enfor l'l.‘iuri nf |n|ury in PART l or PART 1] of nam 18.)
o |

Conditions, ;f,,,,,} wetow  Angina pectoris, severe - 7 hours

PERFORMED?
YESE NOO

e TIME OF  Houl — Month; Day, Year | :
© T INJURY a.m. - -
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p-m. . . I

a?d INJURY OCCURRED 200 PLACE OF INJURY (e.g., in or ahout hnme, 20f. CiTY, TOWN, OR LOCATION COUNTY
Y WHILE AT WORK (] ‘farm, factory, street, office bidg., eic)
NOT WHILE AT WORK I:]

21.7 | sttended the deceased' from OCtOber 1957 iaJ-__3_3—H-2 -6 nd last u\;v :i‘;alive on h-"2 3"63
Death occurred at_ §d: P'-M. .m on the date steted sbove, and to the best of my knowledge, from the causes stated.

72 SIGNATORE {Degroe- or TiTis)’ : o AooressiT L2 Plaga Parkway DB ldgs DATE SIGNeD
‘ Lans @p ' Kansas City.12, Missourl }-25=63

' CREMATION, 23b DATE 23¢. NAME OF CEMETERY OR’ CREMA"OR‘I’ ! 2‘Jd LOCATION (lev town, or county) (State)

. Y | 4-26-1963 Calvary Cemetery’ " | Kansas City, Missouri

Rl
FUNERAL -DIRECTOR ADDRESS 25. DAT] RECD BY LOCAL REG. | 26. RWR S SIGNATURE
Mellody—McG:.]ley-Eylar Funera.l Hom éd (A &;

Woodland-Linwood

, MEDICAL CERTIFICATION

Ghambers

USE BLACK INK
\ OR |
TYPEWRITER RIBBON.

SHOULD READ

e

BY AFFIDAVIT OF

ITEM NO.
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CREVRE BN TR T N I S O Al
:
STATEMENT .BY LICENSED EMBALMER

L3 - r.
argavon U

I hereby certify ‘that the ‘body- whaosé - R recorded onfthe reverse side of this certificate was embalmed by me,

Student Embulme; No.

'
P
M

or by

. FLTSE SRS T o
working under my personal supervision.

Student
Signature of Student Embalmer '
. ' Licensed Embalmer No. y , J/

o ) P Q. Address / 7/(? m

M \,_...

Note:: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa|lure fo comply

ol
Fo-g b=

. wlrh the above: consmutes grounds-for-revocation of license). -
if embalmed by a STUDENT he aiso shall sign in his OWN handwrmng ~

- If fhls body is not embalmed fact should be 3o, stated abave




